Introduction: Pericardiocentesis is a procedure performed for diagnostic and therapeutic
INTRODuCTION
Pericardiocentesis is a medical procedure that is performed for diagnostic or therapeutic purposes, and it consists in draining the pericardial effusion liquid in sterile conditions. 1 Pericardial effusion is defined as the accumulation of abnormal fluid in the pericardial sac, and it may be caused by several systemic or local diseases. The fluid that accumulates within the pericardial cavity can be clas-sified as transudative, exudative, or haemorrhagic. 2 Massive pericardial effusions that lead to cardiac tamponade are generally caused by tuberculosis, malignant conditions, myxedema, uremia or parasitic infections.
CASE REPORT
We report the case of a 79-year-old female, without any previously known cardiovascular pathology or medications, who presented to the Emergency Room due to a gradual deterioration in her health status. The patient was uncooperative, and anamnesis was undertaken with dif- Transthoracic echocardiography -pericardial effusion, with a "swinging heart" feature. Later, thoracocentesis was performed, resulting in 400 milliliters of haemorrhagic fluid being drained from the pleural space.
The repeated laboratory analyses are shown in Table   2 . The patient had mixed dyslipidemia and an increased level of inflammatory biomarkers. There was an increase in hepatic enzymes, accompanied by an increased severity of the anemic condition. Thyroid hormone levels were suggestive of hypothyroidism. Consequently, an endocrinology consultation was requested, which established the diagnosis of myxedema, and the recommendation of the administration of levothyroxine.
A hematological evaluation of the anemia was also requested, which established the diagnosis of senile vascular purpura and amyloidosis, for which a bone biopsy was recommended, but declined by the patient. The dermatology specialist opined that the cutaneous lesions on the upper and lower limbs were part of Bateman's senile purpura, and concluded that this was caused by an increased vascular fragility.
Later during the hospital stay, the patient showed an improvement of symptoms and a favorable progression with continuing thyroid hormone substitution therapy.
The patient gave informed consent allowing the publication of patient data, and the institution where the patient had been admitted, approved the publication of the case.
DISCuSSION
Pericardial effusion is frequently encountered in myxedema, and it is secondary to increased protein capillary permeability, as well as an altered lymphatic circulation. 4 The accumulation of myxedema fluid in the pericardial space is a slow process, and can reach critical quantities before the manifestation of clinical signs. 5 Cardiac tamponade is a rare complication. 6 Pericardial effusions in myxedema usually evolve silently, without symptoms. Therefore, investigations performed in cases where pericardial fluid accumulates should not rule out an undiagnosed hypothyroidism. 6, 7 Alterations in lipid metabolism that appear in hypothyroidism include a diminished catabolism, 
